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What	is	implementation?

We	assume	that	if	we	tell	someone	to	do	something,	
they’ll	do	it.
Why	wouldn’t	they?
Because	behavior	change	is	really	really	hard.

 But	if	people	don’t	change,	then	interventions	don’t	
happen,	and	patients/clients/students	cannot	
benefit	from	interventions	that	they	do	not	
receive.
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What	is	implementation?

 How	many	people	made	a	New	Year’s	resolution	this	
past	year?

 How	many	people	kept	it?

This	is	not	an	“education”	problem.

(Fleming,	Nguyen,	Afful,	Carroll,	&	Woods,	2018)
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This	is	not	an	“education”	problem.

 Spread	of	most	infections	in	hospitals	can	be	
stopped	with	one	simple	practice

 On	average,	healthcare	
workers	clean	their	hands	
less	than	50%	of	the	times	
they	should
Hospital‐based	infections	
were	a	leading	cause	of	death	
in	2011,	cost	$40	billion/year

(Gawande,	2004;	Rosenberg,	2011;	CDC,	2018)

This	is	a	human	problem.

We’ve	known	it	for	nearly	two	centuries!
1847:	we’re	spreading	puerperal	fever,	so	wash	
your	hands	before	delivering	a	baby!

 By	Day	10,	most	implementers	are	not	delivering	the	
intervention	as	intended
Whether	it’s	academic	or	behavioral,	individual	or	
group,	at	school	or	in	home	or	in	the	community

Intervention	
not	delivered	as	

intended

Student	does	
not	“respond”	
to	intervention

More	intensive,	
more	restrictive	
interventions	
or	placements

(Dufrene et	al.,	2012;	Gilbertson,	Willt,	Singletary,	
VanDerHeyden,	2007;	Sundman‐Wheat,	Bradley‐
Klug,	&	Ogg,	2012,	Fallon,	Collier‐Meek,	Sanetti,	
Feinberg,	&	Kratochwill,	2016;	Jeffrey,	McCurdy,	

Ewing,	&	Polis,	2009;	Mouzakitus,	Codding,	
Tryon,	2015;	Sanetti,	Collier‐Meek,	Long,	Byron,	

&	Kratochwill,	2015)
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So,	what	do	we	do?

 2001:	Peter	Pronovost
Critical‐care	specialist	at	Johns	Hopkins
Focused	on	fixing	one	problem:	infections	when	
inserting	catheter	lines
Five‐step	checklist

1. Wash	hands	with	soap
2. Clean	patient’s	skin	with	chlorhexidine	antiseptic
3. Put	sterile	drapes	over	entire	patient
4. Wear	sterile	mask,	hat,	gown,	and	gloves
5. Put	sterile	dressing	over	catheter	site	afterwards

(Gawande,	2007)

So,	what	do	we	do?

 Pronovost persuades	administrators	to	authorize	
nurses	to	stop	doctors	if	they	saw	any	steps	skipped
Needed	to	make	this	explicit:	“many	nurses	aren’t	
sure	whether	this	is	their	place,	or	whether	a	given	
step	is	worth	a	confrontation.”

 Line	infection	rate:
2001:	11%
2002:	0%

 Prevented	43	infections,	8	deaths,	saved	$2m

(Gawande,	2007;	Pronovost et	al.,	2006)
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So,	what	do	we	do?

 How	do	you	make	behavior	change	happen?
Help	people	remember	what	to	do
Operationalize	it	into	discrete	steps
Put	prevention	and	response	strategies	into	place	
to	make	sure	that	it	can	and	will	happen

(Gawande,	2007)

There’s	no	one‐size‐fits‐all	approach

 But	these	are principles	we	can	use	regardless	of	the
 Intensity	of	the	behavior
Stakes	of	decisions

 Our	job	is	to	decide	how	simple or	how	elaborate
these	systems	should	be	for	the	case	that	we’re	
working	with
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Our	plan	for	today

1. Designing	a	usable	behavior	support	plan

2. Building	treatment	fidelity	assessment	into	your	
behavior	support	plan

3. Working	with	implementers	before	it	breaks	down

4. Supporting	implementers	after	it	does	break	down

1.	Designing	a	usable	behavior	
support	plan
AKA:	“people	use	Pinterest	because	it’s	pretty	and	it’s	there”
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People	will	problem‐solve	on	their	own

 “I	found	this	cool	thing	on	Pinterest…”

So	make	our	plan	easy	to	read	and	use

We	cannot	expect	implementers	to	read	full	
paragraphs	or	page	through	BIPs
Especiallywhen	responding	to	behavior!

 Practice	#1	– Write	quick	guide	to	BIP	using	O’Neill	
et	al.’s	(2015)	format

 Practice	#2	– Create	a	quick	guide
Based	on	same	principles	as	Pronovost’s checklists
Make	the	steps	easy	to	see	and	understand
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Practice	#1	– Make	the	BIP	readable

Antecedent

Presented	with	
multi‐step	math	
problem

Behavior

Cries	(tears	on	
face,	loud	yelling)

Consequence

Escape	task

Setting	Event

Fight	on	bus

Prevent

Strategy	1
Strategy	2
…

Replace

Strategy	1
Strategy	2
…

Respond

Strategy	1
Strategy	2
…

Prevent

Strategy	1
Strategy	2
…
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Practice	#2	– Make	the	steps	visible

 Create	a	Quick	Guide	(“cheat	sheet”)!

 Two	sections
Antecedent	strategies	[what	should	I	be	thinking	
about	all	the	time?]
Consequence	strategies	[how	I	respond	when	I	see	
positive	or	negative	behavior?	what	if	they	
escalate?]

(Mostly)	Antecedent	strategies
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What	about	tough	kids?

 Integrate	the	crisis	plan	into	the	quick	guide

 Consider	integrating	data	collection	as	well!

 Less	paperwork	=	more	time	supporting	the	kid
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2.	Building	treatment	fidelity	
assessment	into	behavior	support
AKA:	“yeah,	it’s	about	collecting	even	more	data,	but	I	
promise	it’s	worth	it!”

PENT Forum 2019 
www.pent.ca.gov

Section 2: Strategies 
HO Page 12



Seriously,	why	do	this?

(Burns & Gibbons, 2008)

1.  Problem Identification

2. Problem Analysis

3. Plan Development
4. Plan Implementation

5. Plan Evaluation

Revise
Modify

Intensify
With Expanding Support

Seriously,	why	do	this?

(Burns & Gibbons, 2008)

1.  Problem Identification

2. Problem Analysis

3. Plan Development
4. Plan Implementation

5. Plan Evaluation

Revise
Modify

Intensify
With Expanding Support
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Improving
Continue	current	practice	
(or	consider	fading)

Worsening Change	intervention

(Collier‐Meek,	Fallon,	Sanetti,	&	Maggin,	2013)

“Awesome!"

St
u
d
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es

Improving
Continue	current	practice	
(or	consider	fading)

Worsening Change	intervention

(Collier‐Meek,	Fallon,	Sanetti,	&	Maggin,	2013)

“Well,	we	tried,	and	it’s	
not	working.	It’s	time	to	
start	talking	about	

[insert	more	restrictive	
environment	here].”

But	were	we	actually	doing	
what	we	said	we	would	do?	
As	often	as	we	said	we’d	do	
it?	With	sufficient	quality?
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Implementation

At	or	above	criterion Below	criterion

St
u
d
en
t	
ou
tc
om

es

Improving
Continue	current	practice	
(or	consider	fading)

Determine	unknown	issue

Worsening Change	intervention
Provide	performance	

feedback

(Collier‐Meek,	Fallon,	Sanetti,	&	Maggin,	2013)

Consultation	or	evaluation?

 “Let’s	take	data	on	the	student!”	=

 “Let’s	take	data	on	the	teacher/para/aide!”	=

 But	wait!	It’s	just	consultation	skills

 It’s	the	difference	between
 “Here’s	the	plan,	see	you	in	two	weeks.”
 “I	want	to	make	sure	this	plan	works	for	you.	So,	here’s	
a	checklist	you	can	use	to	track	what	parts	you’re	able	
to	do,	and	what	parts	aren’t	working	for	you	and	your	
classroom.	Let’s	meet	back	up	tomorrow	and	see	what	
parts	worked	and	what	parts	didn’t.”
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What	should	we	measure?

 Treatment	integrity
Adherence:	whether	steps	
were	delivered
Quality:	how	well each	step	
was	delivered
Exposure:	how	much	of	or	
how	long the	treatment	was	
provided
 (and	Program	Differentiation…)

 Complexity	should	be	driven	by	
case	intensity!	Adherence	is	still	
the	main	game	in	town

Quality

Exposure

Adherence

(Schulte,	Easton,	&	Parker,	2009)

• Intervention	fidelity
1. Adherence:	whether step	was	delivered
2. Quality:	how	well the	step	was	delivered
3. Exposure:	how	long the	step	was	delivered	for

https://cbitsprogram.org/forms

☐ Adherence
☐ Quality
☐ Exposure
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n/a (great day!)
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3.	Working	with	implementers	
before	it	breaks	down
AKA:	“an	ounce	of	prevention	is	worth	a	pound	of	aspirin”

We	need	to	be	realistic

 Interventions	are	adapted in	practice

 Interventions	that	have	contextual	fit	are	more	
likely	to	be	implemented

 Adapted	interventions	can	still	work!

 So,	plan	for	the	inevitable	and	important!

“We can thus say now with confidence that some measure of
adaptation is inevitable and that for curriculum developers
to oppose it categorically, even for the best of conceptual or
empirical reasons,would appear to be futile.”

(Durlak &	DuPre,	2008)
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Implementation	planning

 Plan	has	been	drafted	(the	BIP	exists)

 Ideally,	plan	was	drafted	with	abundant	stakeholder	
input	with	an	eye	towards	implementation

 But	what	if	it’s	for	a	secondary	student?	Lots	of	teachers	
and	educators	who	we	didn’t	talk	to

 So,	now	we	need	to	figure	out
What	modifications	need	to	be	made	to	the	plan
What	resources	we’ll	need,	and	if	we	can	get	them
What	barriers	to	implementation	exist
How	we’ll	address	those	barriers

Action	and	Coping	Planning

1. What	modifications	need	to	be	made	to	the	plan
2. What	resources	we’ll	need,	and	if	we	can	get	them

1. What	barriers	to	implementation	exist
2. How	we’ll	address	those	barriers

 Based	on	results	from	PRIME	Project	

 Multiple	studies	to	support	effectiveness	of	this	framework
With	parents	and	teachers
 For	academic	and	behavioral	interventions

(Fallon,	Collier‐Meek,	Sanetti,	Feinberg,	&	Kratochwill,	2016;	Sanetti &	Collier‐Meek,	2015;	Sanetti,	Collier‐Meek,	Long,	Byron,	&	
Kratochwill,	2015;	Sanetti,	Collier‐Meek,	Long,	Kim,	&	Kratochwill,	2014;	Sanetti,	Williamson,	Long,	&	Kratochwill,	2017)

ACTION
PLAN

COPING
PLAN
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How	do	you	do	this?

With	a	meeting!	(…hooray…)
Sit	down	with	the	stakeholders
Action	Plan
Task	analyze	intervention	into	discrete	steps
 Identify	resources	needed	for	each	step
Coping	plan
Discuss	foreseeable	barriers	to	implementation
Discuss	strategies	to	support	implementation

Monitor	outcomes,	modify,	check‐in,	discuss,	and	
revise	on	an	ongoing	basis

4.	Supporting	implementers	after	
it	does	break	down
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Welp,	it’s	not	happening

Implementation

At	or	above	criterion Below	criterion

St
u
d
en
t	
ou
tc
om

es

Improving
Continue	current	practice	
(or	consider	fading)

Determine	unknown	issue

Worsening Change	intervention
Provide	performance	

feedback

(Collier‐Meek,	Fallon,	
Sanetti,	&	Maggin,	2013)

Welp,	it’s	not	happening

Implementation

At	or	above	criterion Below	criterion

St
u
d
en
t	
ou
tc
om

es

Improving
Continue	current	practice	
(or	consider	fading)

Determine	unknown	issue

Worsening Change	intervention
Provide	performance	

feedback

(Collier‐Meek,	Fallon,	
Sanetti,	&	Maggin,	2013)
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Performance	feedback

 So	many	studies	examining	its	effect	on	treatment	
integrity	and	student	outcomes

Meets	What	Works	Clearinghouse	standards	for	an	
evidence‐based	practice!

When	it	comes	to	evidence‐based	implementation	
support	strategies,	performance	feedback	is	the	
most	well‐researched

(Fallon,	Collier‐Meek,	Maggin,	Sanetti,	&	Johnson,	2015)

What	is	it?

 “Information	that	is	provided	to	an	individual	or	
group	about	the	quantity	or	quality	of	their	behavior	
that	provides	information	about	how	well	they	are	
doing”	
 “capturing,	summarizing,	and	presenting	
data	to	teachers	regarding	their	plan	
implementation”

(Noell &	Gansle,	2014)
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Performance	feedback

 Showing	data	to	a	person	and	reviewing	it	with	
them	can	be	effective	on	its	own
Can	embed	with	other	training	methods

 Logistics
Briefmeetings	(5	to	15	min)
Ongoing (daily,	weekly,	as‐needed)
Need	graphs of	data

(Noell &	Gansle,	2014;	Fallon	et	al.,	2016)

Doing	it

1. Ask implementer	about
 Intervention	fidelity
 Student	outcomes

2. Review	fidelity data	with	graphs

3. Review	outcome data	and	goal	progress

4. Review	and	practice steps	as	necessary

5. Follow	up!
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Of	those	studies	that	found	PF	to	be	
effective…

 Type	of	feedback
 97%	provided	verbal	feedback
 69%	provided	graphic	TI	feedback
 69%	reviewed	student	data
 62%	included	problem‐solving	to	support	implementation
 Less‐often	used	were	goal‐setting	(17%),	reinforcement	procedures	for	adult	
(17.5%)

 Frequency	of	feedback
 Varied	greatly	(28%	daily,	21%	weekly,	7%	only	when	TI	fell	below	a	criterion)

 When	feedback	was	provided	relative	to	intervention
 Same	day	(21%),	one	or	two	days	after	(24%)

 Student	characteristics
 73%	were	with	kids	receiving	sped	services,	27%	with	gen	ed only

Superior	to	other	methods

 Results	of	randomized	trial

 Consultation	follow‐ups
Brief	weekly	interview
Weekly	interview	with	
commitment	to	implement
Performance	feedback
Met	every	day	until	at	
100%	integrity,	then	every	
other	day,	then	weekly

(Noell et	al.,	2005)
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That’s	so	much

 Yes,	but	realistically:
“The	literature	suggests	that	consultingwith	
teachers,	designing an	intervention	they	seem	
acceptable,	providingmaterials	necessary	for	the	
intervention,	discussing the	importance	of	
intervention	implementation,	and	training
teachers	to	implement	the	intervention	are	
frequently	insufficient	to	support	long‐term	
[implementation]”

(Noell &	Gansle,	2014)

How	to	do	it?

 Can	occur	in	the	context	of:
One‐on‐one	consultation
Pros:	Easier	for	you	to	influence	how	this	goes
Cons:	Depending	on	the	relationship,	might	be	
difficult	to	do	PF	effectively

Embedded	into	a	Problem‐Solving	Team
Pros:	Less	duplication	of	resources,	may	
ameliorate	concerns	about	evaluative	roles
Cons:	May	exacerbate	tensions	in	data	collection	
(have	to	report	out	on	my	data	to	all	these	
people…)

(Duhon,	Mesmer,	
Gregerson,	&	Witt,	2009)
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Wrapping	up

Supporting	implementation

1. Design	the	materials	to	be	used,	not	to	be	filed
 “Write	it	like	you	want	someone	to	read	it”

2. Take	implementation	data,	but	make	sure	the	data	
work	for	you	and	the	case
 “What	question	am	I	trying	to	answer?”

3. Be	realistic	and	plan	for	adaptations

4. If	and	when	it	fails,	use	those	data	you’re	taking	to	
implement	PF:	a	simple,	evidence‐based	practice	
for	supporting	implementation			
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Wrapping	up

 Doesn’t	seem	like	much?	Pretty	
straight‐forward	stuff?

 I	agree!	That’s	why	it’s	great!

 This	stuff	is	not	complex.

 But	it’s	evidence‐based!

 And	it	takes	time	and	effort.

Wrapping	up

 “These	steps	are	no‐brainers;	they	have	been	
known	and	taught	for	years.	So	it	seemed	silly	to	
make	a	checklist	just	for	them.	Still,	Pronovost asked	
the	nurses	in	his	I.C.U.	to	observe	the	doctors	for	a	
month	as	they	put	lines	into	patients,	and	record	
how	often	they	completed	each	step.	In	more	than	a	
third	of	patients,	they	skipped	at	least	one.” (Gawande,	2007)

Intervention	
not	delivered	as	

intended

Student	does	
not	“respond”	
to	intervention

More	intensive,	
more	restrictive	
interventions	
or	placements
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Next	steps

 Researchers	
need	to	give	
practitioners	
the	tools	they	
need to	
implement	the	
practices	that	
they	study

Thank	you!

Want	to	partner	on	developing	usable,	evidence‐based		
behavior	intervention	materials?	Other	ideas?	Contact	
me!

 Email:	austin.johnson@ucr.edu

 Phone:	951‐827‐5958

 Twitter:	@johnsonaustinh

Web:	www.ahjohnson.com
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